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FORM LM-30 Offce of Management
LABOR ORGANIZATION OFFICER AND gt 9
EMPLOYEE REPORT Expres 11 30-2008

This report 1s mandatory under P L 86-257 as amended Failure fo compty may result in cniminal prosecution fines or eivil penalties as provided by 28 U S C 438 or 440

z
1 File Number U [ /2/ _38’

2 Fiscal Year Covered From

[/ 51/ [2004] wwoues [12)/[31] /[2004]

3 Name and address of person filing

Name IDonald

| ][ezate |

P O Box Bldg Room No if any Ip O Box 1289 |

Street 1238 Goddard Road |

City ’LEW:L ston

]

State IMa:Lne

| 21P Gode + 4 [04240

4 Name file number and address of labor organization

Name IElectrlcal Workers IBEW AFL-CIO LU 567 l

Labor Organization File Number |016-669

P O Box Building and Roem Number |fany|p 0 Box 128% |

Street |238 Goddard Road |

City ILew:.st.on ]

| 2P casers

State [Ma:.ne

§ Position in labor orgamzation

[Execut:.ve Board Member

Enter appropriate data below if dunng the past fiscal year you or your spouse or runor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions)

A Held an interest in engaged n transactions (including loans) with or denved income or other economic benefit of
menetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transachon or Income
Name | ] None
Trade Name if any | 1 — — - -
P O Box Bldg Room No if any I
7b Amount
Street | |
ciy | | 50
State | | ZPCodera [ ]
Signature

Signed

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the infformation
submitted in this report {iIncluding the information contained in any accompanying documents) has been exarmined by the signatory and is to the best of the
undersigned s kapwledge and belef true correct and complete (See the sechion on penalties in the structions )

On Iz-gj Qﬁl l(ég;z Z&!_i;gg [

Date Telephone Number
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Name of Person Filing Donald Pratt

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buytng from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization I1s Interested

8 Name and address of Business (including trade name 1f any)

Name l I

Trade Name if any 1 I

P O Box Bldg Room No ifany I !

Street | |
oty | |
State | | 2P Code + 4 Ej

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 1§19 b or 9 ¢ 15 checked give trust or employer's name

Name | |

Trade Name f any |

T P S

PO Box Bidg RoomNo ifany |

Street |

11 a Nature of such dealing

None

11b Approximate dollar value of such dealing
cy | I 12 a_Nature of interest held or income recewed
State [ | zPcode+a [ ] Nome

12 b Amount | $0]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any}

Name ]Money Purchase Retirement Plan - IBEW LU 567 I

Trade Name If any [ ]

P O Box Bldg RoomNo fany {P O Box 1289 ]

Street|238 Goddard Road |

City ILew:L ston l

| ZIP Code + 4 {04240

State |Maine

14 a Nature of payment

Filer represents IBEW LU 567 as a trustee of the
Local s pension plan Reimbursements were received
by filer for mileage for attending trustee meetang
and meals associated with attendance at IFEBP
annual benefits conference

13 b |s the Business an Employer or Consultant D ?

14 b Amount of payment
$320
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